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in babies a few months old. The entire napkin region is involved. 
The eruption is bright red, small scales being over all. Other parts 
besides the napkin region are also involved, more particularly the scalp, 
umbilicus, behind the ear, etc. The cause of the condition is microbic 
and the cure a daily boric acid bath, with sulphur ointment (10 grains 
to the ounce). A third class of eruptions is the vacciniform ecthyma; 
it resembles the erosive and ulcerative stage of Jacquet’s erythema, and 
is of streptococcic origin. The bullous impetigo is also streptococcic. 
It is usually found in other parts of the body besides the napkin region. 
The phlyctenular margins reveal the impetiginous nature of the bull® 
denuded of their epidermis. 


Rheumatoid Arthritis.—J. Poster Parkinson {Brit Jour. Children’s 
Die., May, 1909) reports a case in a child, aged two years and four 
months. There was swelling of the wrists ankles, knees, and elbows, 
for three montlis. There was a brown stain on the skin on the front 
of the legs and thighs and on the lower abdomen. Some of the joints 
were very tender. There was some effusion and considerable peri¬ 
articular swelling, but no grating, and the skiagram showed no bone 
changes. The spleen was enlarged, as were the lymph glands of the 
groin and axilla. Examination of the blood showed hemoglobin, 30 
per cent; red cells, 1,000,000; white cells, 5000. The temperature 
fluctuated daily, the highest evening rise being 104° F. During the 
febrile periods die joints became worse, the spleen and lymph glands 
enlarged, and the child seemed to be suffering from a general poisoning. 
In three months the temperature fell, the joint swellings diminished, 
as did also the spleen and lymphatic glands, and there was no tender¬ 
ness or adhesions in the joints. Salicylate of sodium seemed to give the 
best relief. Parkinson believes the symptoms due to periodic intoxi¬ 
cation from one of the affected joints. The skin pigmentation is a 
point of resemblance to the disease as it afflicts adults. 


Purpura Fulminans.— Charles A. Elliott (Archiv. Int. Med., April, 
1909) reports a case in a girl, aged eight years and seven months. There 
was no history of hemophilia, and the child had had pertussis, measles, 
and varicella. Seventeen days before the onset of purpura she had a 
mild attack of scarlet fever, from which she recovered rapidly, with 
no albumin or casts in urine. The onset of purpura was marked by 
severe sore throat, swollen tonsils and cervical glands; systolic murmur 
at base of heart; temperature 102° to 104° F., and albumin and 
granular casts in the urine. On the third day a purpuric spot appeared 
on the right ankle and rapidly spread, covering the dorsum of the foot. 
The left ankle was next affected, until the dorsal and plantar surfaces 
of both feet were covered. There were large blebs on the dorsal sur¬ 
faces and gangrene of the affected toes. Hematoxylin-colored areas, 
varying in size, appeared all over the body more or less symmetrically, 
and were usually cedematous and tender. Fine petechial spots were 
scattered over the skin of the legs and later on the abdomen and chest. 
There was nosebleed, excessive desire to urinate, and occasional de¬ 
lirium. On the fifth day an anemia developed, shown by blanching 
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of face, lips, and hands. Blood examination showed hemoglobin, 55 to 
60 per cent.; red cells, 2,720,000; white cells, 65,400. Death occurred 
sixty-eight hours after appearance of purpura and twenty-two days 
after onset of scarlet fever. Autopsy report showed hemorrhagic subcu¬ 
taneous infiltration; hemorrhagic infiltration of pelvic fascia, of sub¬ 
mucosa of urinary bladder and of right ovary; cervical adenitis, 
persistent thymus, and cloudy swelling of liver and kidneys. Cultures 
from heart’s blood, serum of bullte, and smears from splenic pulp 
showed no growth. Elliott discusses 56 cases of purpura taken from 
literature, 9 of which wefe similar to his own, and followed scarlet fever 
during the second and third week. Fifty-two out of the 56 died, and 
the average course of the disease was fifty-two and a half hours after 
first appearance of purpura. In 32 cases no predisposing cause was 
given. In the remainder, scarlet fever proceeded 11, diarrhoea 3, and 
pneumonia, measles, and exposure each 2. The mental state usually 
remained clear to the end, and there was a remarkable absence of gross 
pathological change. It would appear that purpura ftdminans differs 
from other forms of purpura in degree only, there being a complete 
chemical reaction and a progressive severity. 
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Repeated Cesarean Section and its Complications.— Brindeau ( L'Obst ., 
January*, 1909) reports six cases of repeated Cesarean section. In one 
the placenta was attached to the uterine cicatrix of the first operation. 
Its separation caused considerable hemorrhage, but did not complicate 
the patients recovery’. In the second operation some adhesions were 
found between the omentum and the abdominal wall which were easily 
separated. The uterine incision of the first operation had perfectly 
healed. The incision was made parallel to tne first incision. The 
mother recovered without complications. In the third case the omentum 
was found adherent and it was necessary’ to ligate it and separate it. 
The uterine wall was composed of connective tissue at the site of the 
first scar, and the incision was made parallel to it The pregnancy was 
twins, and mother and children made good recoveries. In the fourth 
case the omentum was adherent to the abdominal wall and required 
ligation. The placenta was adherent to the border of the former uterine 
cicatrix. It was necessary to use caution in separating it There was, 
however, no unusual hemorrhage, and the mother recovered without 
incident. In the fifth case the omentum was adherent and also the 
uterine and abdominal walls. At one point fibrous tissue had developed, 
which practically united the two cicatrices. Some difficulty was experi¬ 
enced in keeping the intestines out of the way. There was very little 



